•oduced less salubrious interventions, may be reluctant to seek care ren in the present.
The abundant documentation of disease non-reporting by the .derly appears to contradict a clinical rule-of-thumb identifying 'pochondriasis as common among aged patients. Many clinicians .ring for elderly patients cite an individual or two who try their .tience and goodwill with endless complaints rooted in trivial or mexistent illness.  Yet when studied, the hypochondriacal, doctor-topping, old person appears to be one more unverifiable myth in ;ing..9/  Not only is hypochondriasis less common among older lople, but when elders do complain, important disease is found Lderlying their complaints substantially more often than in younger, •n-hypochondriacal individuals.10/
Non-reporting of symptoms reflecting underlying disease in .derly persons is an especially dangerous phenomenon when coupled .th the American organizational structure of health care delivery. ir health care system is passive, especially for elderly people, and icks prevention-oriented or early detection efforts.  American idical care of the critically ill elderly hospitalized patient is le best in the world.  Science and technology are most expertly .ended to help the sick.  But American hospital beds, HMOs, rysician officers, emergency rooms, and neighborhood health centers .1 wait passively for the symptomatic patient to activate the rstem.  For the most part, this passive system of health care •ovision is adequate for children, who have parental advocates, and >ung and middle-aged adults whose daily need to work and earn impels lem to seek medical relief of function-impairing symptoms.  But .derly persons, without advocates and usually without jobs or •evious responsibilities, burdened by society's and their own ageist .ews of functional loss in old age, cannot be relied upon to litiate appropriate health care for themselves, especially early in le course of an illness when intervention is most likely to have a ivorable outcome.  Our health care system relies on the patient to iter the system and initiate care; and that is precisely the one Llness behavior most often missing in aged individuals.  The failure : illness reporting by the elderly, coupled with passivity of our salth care system, makes undiagnosed decline especially likely and iggests that adding active surveillance to the system for the Lderly would be beneficial.
A second risk for older Americans in our health care system was ;ain identified in Scotland. A year-long study of 4,000 hospital